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This paper reviews information on Systemic Lupus Erythematosus (SLE) in children. Children with this chronic illness often
experience pain related to their condition.They also can experience social isolation.This paper reviews psychosocial information on
peer support and cognitive behavioral pain management strategies. The information presented in this paper provides new insights
for health professionals assisting children and families in copingwith psychological facets of this disease. Research focusing onways
by which peers and friends can support the child’s use of psychological pain management strategies will provide new information
for the literature.

1. Introduction

Children with Systemic Lupus Erythematosus (SLE) may
experience chronic pain, cognitive dysfunction, and der-
matological problems. SLE manifests in complex ways in
children and can involve multiple organs [1]. There are many
sources of pain for childrenwith SLE, but some commonones
are related to renal problems, abdominal pain, chest pain, and
headaches [2]. SLE can impact the central nervous system,
resulting in headaches, seizures, and cerebrovascular disease,
all of which can result in increased pain experiences for
children. Children with SLE may experience significant pain
that goes unmanaged. In addition to physical complications,
children with SLE can face a host of psychosocial issues. For
example, children with SLE may experience depression and
become isolated, which may have significant adverse effects
on a child’s interpersonal relationships [2–4]. The current
paper reviews literature on peer relationships and psychoso-
cial/cognitive behavioral interventions for painmanagement.
Information presented in this paper allows health care profes-
sionals to view two key issues for children with SLE.

2. Prevalence and Incidence of SLE in Children

Variations exist in estimates of the incidence and prevalence
of SLE [5, 6]. SLE is less common among children, as it is

most often diagnosed in reproductive age in women. Approx-
imately 0.36 to 1 per 100,000 children have SLE. This disease
is more common in females and more severe for those in
minority groups. SLE in childrenmay be related to depression
and other psychological symptoms that reduce quality of life
[7–9].

3. Peer Relationships of
Children with SLE

Peer relationships are vital in building self-esteem and a sense
of acceptance and belonging, which are traits required for
optimal psychosocial functioning [3, 10]. Peer support in
healthcare can be defined as the provision of informational
and emotional support by a peerwhohas acquired knowledge
through experience andwho possesses similar characteristics
as the ill person [11]. Peer relationships are vital as children
transition into adolescence where their sense of self deter-
mines how they gain independence, assume responsibility,
and form successful interpersonal relationships [12]. Peer
support can help to increase optimism and alleviate feelings
of isolation and loneliness. This may assist children to better
understand their illness and to learn and adopt healthy
behaviors and disease management skills [11].
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Children with SLE can experience challenges in building
peer relationships due to experiencing isolation, low self-
esteem, and coping with neurocognitive and affective disor-
ders [2, 3]. Isolation that occurs within the context of chronic
illness may lead to fewer friendships and lower levels of
involvement in activities with peers [4, 13]. This situation
may, in some cases, set the stage for social difficulties in
adolescence and adulthood [14]. There is little information
about interventions to improve peer support for childrenwith
SLE and little information about whether those with higher
levels of peer support experience better functioning, reduced
pain, and improved quality of life.

Research assessing peer support of children with chronic
illnesses has shown that peer support can improve children’s
attitudes and functioning. For instance, in a randomized con-
trolled trial of a “peer support” intervention for children with
chronic illnesses, Rhee et al. found significant improvements
in positive attitudes toward illness in an intervention group
[15]. Also, McLaughlin et al. discovered that participating
in a peer support social networking site led to improved
social bonding in chronically ill children [16]. In their study,
children who reported lacking support from others, poor
family interactions, and low self-efficacy were more likely
to use the social networking site. Consequently, when other
types of support are low, social support from peers may be a
resilience factor. In another study, Al-Sheyab and colleagues
discovered significant improvements among participants of
a peer-led education and support group in three areas:
health-related quality of life, self-efficacy to resist negative
health behaviors, and knowledge of best practices for illness
management [17].

Health care professionals should inquire about social
functioning for children with SLE and determine if a lack
thereof is having a negative impact on emotional functioning
and quality of life. In cases where peer support is low,
several interventions may be considered. An intervention at
the school level is to explain the child’s medical condition
to other children in the class. It is important to explain
pain flares, missed school due to medical appointments, and
differences in the child’s behaviors while at school (e.g., riding
the elevator to reduce walking) to peers in the child’s class.
When children have a better understanding of the nature of
an illness it may be easier for them to respond appropriately
to the needs of a classmate with SLE. If explaining to all
peers in the classroom is not feasible, holding a meeting
with the child’s teacher, to explain how to educate peers on
a more individual basis, may be appropriate. Involvement in
extracurricular activities may afford opportunities to build
social relationships. Requesting that parents monitor oppor-
tunities to engage in activities and build social opportunities
is another important intervention if the child is coping with
isolation or problems with emotional functioning. Finally,
peers may not understand that the child with SLE has
to cope with pain, take medicine, and use different pain
management strategies. Carefully explaining pain flares and
teaching peers about pain management may assist peers in
understanding the illness and reduce any discomfort they
have when interacting with the child.

4. Pain and Psychosocial Interventions for
Pain for Children with SLE

Childrenwith SLE often experience chronic pain and stiffness
in joints, similar to that experienced by children with juvenile
idiopathic arthritis. Experts in the field have cited pain
amplification as a primary issue for children with SLE [2].
Medical treatments for joint pain include hydroxychloro-
quine and chloroquine. These medications reduce pain with
relatively few adverse side effects. Methotrexate may be even
more successful but produce greater side effects. Nonsteroidal
anti-inflammatory drugs (NSAIDs) and corticosteroids are
frontline treatments for joint pain. Mild exercise and omega-
3 fatty acids are other possible treatments to relieve pain and
fatigue [18].

Psychological strategies to manage pain may be useful as
adjunctive interventions for treatment of SLE-related pain.
This research team believes that many interventions used
with adults can be applied to assist children and their families.
Readers interested in learning more about psychosocial
interventions are directed to a recent article by Barlow
and her associates [19]. This paper presents a review of
psychosocial strategies to assist adults. Before teaching the
child pain management strategies, it may be advantageous to
explain how pain works in the body using developmentally
appropriate language. Emphasizing that pain is interpreted in
one’s brain and that how one thinks and feels can impact the
pain experience is a key concept for children to grasp. This
may help them to understand that what they think and do
can help them manage their pain [19, 20].

Use of relaxation techniques and empowering imagery
may help a child to reduce his or her focus on pain [21].
Relaxing scenes should be tailored to the child’s own likes,
and where one child might focus on going to the circus as a
relaxing experience, another might find this too stimulating.
The counselor or health professional typically works with
the child to select relaxing experiences and then assists
the child in recalling all of the details of a relaxing scene,
including specific sights, sounds, smells, and details about the
sequence of events. Imagery, such as picturing a superhero
who is battling pain symptoms, can serve to distract the child,
which pain experts agree is a powerful pain management
strategy [20–22]. Children may also use positive self-talk to
overcome self-defeating statements, such as “I am always
hurting because I have SLE.” In contrast, the child can use
positive self-statements, “I am feeling so happy and strong,
and this makesme really strong to cope withmy pain and feel
better!” Teaching children that they can be problem solvers
and use strategies to cope with their pain is a key message to
boost children’s self-efficacy for coping with pain [22, 23].

Relaxation strategies may help children cope with pain
experiences [22]. Young children may have difficulty follow-
ing complex relaxation strategies, but we have found that
they are able to use a rock sponge activity, where they tense
and relax their fist (provided this is not the area where pain
symptoms are focused) to help them relax [21].They alsomay
tense and relax their legs or feet. We also work with children
to talk about doing something fun, which may focus their
thinking on something other than feelings of pain.
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Some parents provide children with attention for pain
behaviors, which accidentally reinforces pain complaints.
Parents need to learn to reward their child for coping with
his or her pain, adhering to doctors’ recommendations, and
following mild exercise regimes (being active can be a key
pain management strategy). Involving children in physical
exercise (as medically indicated) so that they become more
active concomitantly reduces pain experiences [24]. Includ-
ing strategies for parents, such as teaching parents to reinforce
positive self-statements and ignore negative coping, should
be emphasized. Research is lacking about whether age peers
could help childrenwith SLEby encouraging them to use pain
management strategies. We believe that studies examining
peers as supports in pain management efforts may be a fruit-
ful area for research.

Degotardi andher colleagues evaluated a cognitive behav-
ioral intervention for children with fibromyalgia [25]. The 8-
week intervention consisted of education about the etiology
of fibromyalgia; the role of stress and pain; how pain works
in the body; and the relationship between emotional issues,
sleep, and fatigue. Throughout the intervention (during
multipleweeks), children learned to change negative thinking
patterns and use positive thinking (such as reframing neg-
ative thoughts) to improve their functioning [25]. Children
learned to set goals and were rewarded for changes in adap-
tive behaviors, in terms of managing their pain responses.
Thus, goal setting, positive self-statements, changing negative
thought patterns and self-talk, and use of distraction and
relaxation were key strategies in the intervention package.
Children in elementary school were included in the sample
and it is noteworthy that interventions were tailored to
key developmental issues for young children. Results were
positive, indicating that children reported feeling more “in
control” of their illness, felt less fatigue, and reported fewer
disease-related symptoms. Parents reported that children’s
pain complaints lessened; children reported fewer somatic
symptoms.

Walco and colleagues also used cognitive behavioral
strategies to teach pain management strategies to 13 children
with arthritis [23]. Pain management strategies included
progressive muscle relaxation (tensing and relaxing muscle
groups), meditative breathing, and guided imagery. Guided
imagery occurs when an adult guides the child through imag-
ining a relaxing scene, such as going to the beach or moun-
tains. The guided imagery strategy in Walco et al.’s study
served to distract children from thinking about pain [23].
Children can also generate positive images. An example
might be a superhero, with superpowers to fight pain. This
hero might have superpowers to “blow out” the hot fire of a
pain experience. Parents who participated in the study were
taught to reward coping behaviors and decrease attention
paid to pain behaviors [23]. Future studies need to be con-
ducted to determine if CBT strategies also are effective in
reducing pain for children with SLE.

Brown et al. conducted a randomized controlled trial to
deliver cognitive behavioral therapy to female adolescents
with SLE [26]. Adolescents in this study were randomly
assigned to receive health education, CBT, or be in a con-
trol group. The researchers had an impressive battery of

assessment instruments to examine pain, psychosocial char-
acteristics of participants, and quality of life. Those ado-
lescents in the CBT group learned calming self-statements
and techniques to diminish negative self-statements and
affectivity associated with pain. Relaxation (progressive mus-
cle relaxation, breathing), distraction (e.g., mental counting
techniques), and problem-solving techniques were discussed
with participants. Those in the education group learned
about SLE and the importance of living a healthy lifestyle.
Unfortunately, results of this study were not conclusive.
Thus, reduced pain and improved quality of life were not
discovered for the CBT group compared to the other two
groups. However, the coping abilities of adolescents in the
CBT group were significantly more advanced than those of
females in the other two groups. The authors speculated that
the dose of the interventionmay not have been strong enough
to produce intended results [26].

Our literature search also revealed studies using CBT
interventions with adults. The interventions in these studies
could also be used with children. Liang et al. conducted a
systematic review of the literature investigating psychological
interventions for adults with SLE [27]. They discovered six
studies that were randomized controlled trials. After review-
ing these studies, Liang et al. concluded that the psychological
interventions were successful in reducing depression and
improving the health status of participants with SLE. Two of
the studies reviewed by Liang et al. presented information on
CBT. These projects were conducted by Navarrete-Navarrete
and colleagues and both presented valuable information on
CBT [28, 29].

One study appeared particularly germane to the current
paper. In this paper, Navarrete-Navarrete et al. discussed a
CBT intervention for adults [28]. They randomly assigned 18
adults with SLE to a treatment group and 16 to a conventional
care group. Those assigned to the treatment group partic-
ipated in psychoeducational sessions. Participants learned
CBT techniques including challenging and stopping negative
thoughts, deep breathing for relaxation, and muscle relax-
ation. Participants in the treatment group reported higher
quality of life after intervention and at a 15-month follow-
up [28]. We believe the CBT techniques used for this project
are easily transferable to children. For instance, children can
be taught deep breathing through exercises with blowing
bubbles. They can also learn to take slower breaths by slowly
counting to three while inhaling, holding the breath (for a
count of 3), and then slowly exhaling while counting to three.
Children can learn to identify negative thoughts and replace
negative thinking with positive statements. Finally, role-play
ormodeling can be used to teach children a thought-stopping
exercise. Children can learn to identify a negative thought
pattern, see a stop sign (to stop the negative thought), and
then replace the negative thought with a positive image (e.g.,
going to a birthday party or an amusement park).

In another study with adults, Williams et al. developed an
intervention to decrease stress in lupus patients [30]. Patients
who were enrolled in the experimental group were involved
in six weekly lessons drawn from the “Better Choice Better
Health” Program developed by Stanford University [31, 32].
Meetings were facilitated by “nonhealth” professionals who
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also had a chronic illness. Lessons covered nutrition; ideas for
coping with pain, fatigue, and isolation; improving activity;
and communicating effectively with others about illness.
Results indicated improved health and reduced experiences
of pain, stress, and depression. Feelings of self-efficacy for
disease management improved, which can have a positive
impact on adherence to the treatment regimen. The authors
concluded that the intervention was successful but that
further studies will be important to understand the impact
of individual components of the intervention program. We
believe that many aspects of this program, such as discussing
healthy living, coping with pain and fatigue, and ideas for
improving activity, could be used to educate children and
their parents.

5. Conclusions

This paper has highlighted the importance of peer support
and use of CBT interventions tomanage pain as two potential
interventions to enhance resilience for children with SLE.
Medical professionals need to implement and study resilience
in children with SLE to determine paths of success for these
children as they cope with a serious chronic illness. Further
research examining psychological interventions in combina-
tion with concurrent medication therapies in improving pain
and quality of life is needed. Our literature review did not
yield studies assessing whether peers can support children
with SLE in painmanagement efforts. Future studies examin-
ing the influence of peer support and CBT strategies for pain
management are needed. Studies examining the influence of
each of the aforementioned variables will determine if these
factors impact child quality of life, emotional functioning,
and social development.

Conflict of Interests

The authors declare that there is no conflict of interests
regarding the publication of this paper.

References

[1] R.Mina,M. S. Klein-Gitelman,A. Ravelli et al., “Inactive disease
and remission in childhood-onset systemic lupus erythemato-
sus,” Arthritis Care & Research, vol. 64, no. 5, pp. 683–693, 2012.

[2] D. M. Levy and S. Kamphuis, “Systemic lupus erythematosus
in children and adolescents,” Pediatric Clinics of North America,
vol. 59, no. 2, pp. 345–364, 2012.

[3] S. A. Kohut, J. Stinson, M. van Wyk, L. Giosa, and S. Luca,
“Systematic review of peer support interventions for adoles-
cents with chronic illness,” International Journal of Child and
Adolescent Health, vol. 7, no. 3, pp. 183–187, 2014.

[4] J. Reiter-Purtill, J. M. Waller, and R. Noll, “Empirical and
theoretical perspectives on the peer relationships of children
with chronic conditions,” in Handbook of Pediatric Psychology,
M. C. Roberts and R. C. Steele, Eds., pp. 672–688, Guilford
Press, New York, NY, USA, 2009.

[5] D. J. McCarty, S. Manzi, T. A.Medsger Jr., R. Ramsey-Goldman,
R. E. LaPorte, and C. K. Kwoh, “Incidence of systemic lupus

erythematosus: race and gender differences,” Arthritis and
Rheumatism, vol. 38, no. 9, pp. 1260–1270, 1995.

[6] C. H. Feldman, L. T. Hiraki, J. Liu et al., “Epidemiology and
sociodemographics of systemic lupus erythematosus and lupus
nephritis among US adults with Medicaid coverage, 2000–
2004,” Arthritis and Rheumatism, vol. 65, no. 3, pp. 753–763,
2013.

[7] G. J. Pons-Estel, G. S. Alarcón, L. Scofield, L. Reinlib, and G.
S. Cooper, “Understanding the epidemiology and progression
of systemic lupus erythematosus,” Seminars in Arthritis and
Rheumatism, vol. 39, no. 4, pp. 257–268, 2010.

[8] J. Zhu, F. Wu, and X. Huang, “Age-related differences in the
clinical characteristics of systemic lupus erythematosus in
children,” Rheumatology International, vol. 33, no. 1, pp. 111–115,
2013.

[9] A. Concannon, S. Rudge, J. Yan, and P. Reed, “The incidence,
diagnostic clinical manifestations and severity of juvenile sys-
temic lupus erythematosus in New Zealand Maori and Pacific
Island children: the Starship experience (2000–2010),” Lupus,
vol. 22, no. 11, pp. 1156–1161, 2013.

[10] K. H. Rubin and W. M. Bukowski, Handbook of Peer Interac-
tions, Relationships, and Groups, Guilford Press, New York, NY,
USA, 2011.

[11] C.-L. Dennis, “Peer support within a health care context: a
concept analysis,” International Journal of Nursing Studies, vol.
40, no. 3, pp. 321–332, 2003.

[12] M. Pinquart and D. Teubert, “Academic, physical, and social
functioning of children and adolescents with chronic physical
illness: a meta-analysis,” Journal of Pediatric Psychology, vol. 37,
no. 4, pp. 376–389, 2012.

[13] P. A. Forgeron, S. King, J. N. Stinson, P. J. McGrath, A. J.
MacDonald, and C. T. Chambers, “Social functioning and peer
relationships in children and adolescents with chronic pain: a
systematic review,” Pain Research and Management, vol. 15, no.
1, pp. 27–41, 2010.

[14] J. A. Smith and M. Osborn, “Pain as an assault on the self: an
interpretative phenomenological analysis of the psychological
impact of chronic benign low back pain,”Psychology andHealth,
vol. 22, no. 5, pp. 517–534, 2007.

[15] H. Rhee,M. J. Belyea, J. F. Hunt, and J. Brasch, “Effects of a peer-
led asthma self-management program for adolescents,”Archives
of Pediatrics andAdolescentMedicine, vol. 165, no. 6, pp. 513–519,
2011.

[16] M. McLaughlin, Y. Nam, J. Gould et al., “A videosharing social
networking intervention for young adult cancer survivors,”
Computers in Human Behavior, vol. 28, no. 2, pp. 631–641, 2012.

[17] N. Al-Sheyab, R. Gallagher, J. Crisp, and S. Shah, “Peer-led
education for adolescents with asthma in Jordan: a cluster-ran-
domized controlled trial,” Pediatrics, vol. 129, no. 1, pp. e106–
e112, 2012.

[18] D. W. Jones, D. Wright, and T. A. Janowski, “What treatments
relieve arthritis and fatigue associated with systemic lupus
erythematosus?” The Journal of Family Practice, vol. 63, no. 10,
pp. 607–617, 2014.

[19] J. Barlow, C. Wright, J. Sheasby, A. Turner, and J. Hainsworth,
“Self-management approaches for people with chronic condi-
tions: a review,” Patient Education and Counseling, vol. 48, no.
2, pp. 177–187, 2002.

[20] P. A. McGrath, Pain in Children: Nature, Assessment, and Treat-
ment, Guilford Press, New York, NY, USA, 1990.



Journal of Immunology Research 5

[21] K. J. Rosenzweig and L. Nabors, “Pain coping strategies for
children with arthritis,” BioMed Research International, vol.
2013, Article ID 741428, 3 pages, 2013.

[22] M.Thastum, T. Herlin, and R. Zachariae, “Relationship of pain-
coping strategies and pain-specific beliefs to pain experience in
children with juvenile idiopathic arthritis,” Arthritis Care and
Research, vol. 53, no. 2, pp. 178–184, 2005.

[23] G. A. Walco, J. W. Varni, and N. T. Ilowite, “Cognitive-
behavioral painmanagement in children with juvenile rheuma-
toid arthritis,” Pediatrics, vol. 89, no. 6, pp. 1075–1079, 1992.
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